MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~009093
DEPARTMENT OF p;uc HEALTH fu:c w-'_z_x: ::_REI_B.Jrlmlw Regiaration Disict No. lwsm-nwm" . No. -——--——1 5—60 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whurc deceased lived.' If institution: Residence before
a, COUNTY a. STATE b. COUNTY admission)
Missourd -

b. Cé'ln‘( {If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b X COITY Inside Limits
R
TOWN St. Louis I, weeks vown St, Louis Yes g No
<. :IUOLStP’I".I'zTEOgF (1f NOT in hospitsl, give location) Inside Limits d. As;%EREEtSS . {H cuiside, give focation) Rezide on Farm
mstitution  Christian Hospital Yer [X No [ L4,28a Athlone Avenue Y[ Nofg

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle 4, DATE Maonth Day Year

(Type or print) OF
Martha A Me DEATH February 11 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
female Hhite Widowed X3 Divorced [] 3_27-18” & Months Days Houry Min.
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY .

dug f king life, if retired i urd
u, onri\alio warr:ng ifs, even if retired} A St. LOl.'liS, msso U.S-A.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14, NAME OF A-USBAND OR WIFE
Henry Wiesehan Sophia Tacke , deceased
15. WAS DECEASED EVER IN WL.5. ARMED FORCES™ \ 17. INFORMANT Address

(Yes,mb or unlmcwn)[ (If yes, give war or dates @ Mr Artrhur J Wiesehan E E ; Me

18. CAUSE OF DEATH [Enter only one cause per v rer tan wopar - INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED BY: - . -~ ONSET AND DEATH

IMMEDIATE CAUSE (a) A

i
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o (w|lo|lo| n|w
)

d

0

S
DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause lest. DUE TOQ (¢} -

PART II. OTHE SIGNIFICA 1] COND”IONS CONTRIBUY!NG 1O DEATH but not &lﬂed to the terminal PART LIl If deceased was female was-
/‘ ! . thers a pregnancy in last 90 daye
ﬂa“ ]D Yei IXNo I O Unknown

5. WAS AUTOPSY 20s. ACC[DENT suncme ROMICTBE “30b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or FART  of item 16.)
PERFORMED? : : :
YES[1 NOM

20c. TIME OF  FHoul  Month, Day, Yerr |
INIURY  am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fectory, street, offica bidg., ete.) ]
NOT WHILE AT WORK [J .

. | attended the d asad from ! - /q- - '; ‘ lo,__&_:’_éé@.nd last saw h”caiwa on - —'/ d é 3
Death occurred ﬂW?_m—e—m m .on the dote stated zbove, and fa the best of my knowledge, from the causes. nnled
_S|GNR A ) {Dogpoe-ar tila) E’b{ 220."ADDRESS .- /é{w 22c. DATE SIGNED
7 D [T 2 /@ wl- 2 —/£-63

23: NAME OF CEMETER\’ OR: CREMATORY 23d."LOCATION (City, tawn, or county) {State) 7

o-;.V
Feb 13 1963 St Jo n°s 25 E EC f -BY LOCAL REG. SZ‘E' ; “
ﬁai’ﬁ"ﬁemann"”““’" & Son,Inc., 2 81 E. Fair Ave FEB 13 % ¥
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ‘ ; Student Embalmer No.

~

working under my personal supervision.

Student

Signature of Student Embalmer

-

Licensed Efnbalmer No.

P. O.-Address,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If ﬂus body is not embaimed, fact should be so stated above




